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mention here, too, that In our cases the mortality was severe. We lost the first 
sixteen cases; and it was not until we fully ascertained the nature of the disease 
by dissection, that we begin to save these patients. Then by free depletions, 
copious applications of leeches to the abdomen, and the bold use of calomel 
and opium, we succeed in a great number of cases. In some cases death tool: 
place in four, in others in sir hours, in a few it was more prolonged. There is 
no epidemic on record in tills city in which the same symptoms and the same 
rapid fatality were observed. 

With respect to the analog)’ between this disease and yellow fever, it appears 
that in the latter affection the yellow colour depends upon the presence of bile 
in the blood. This is one point. Again, from the most accurate descriptions 
which have been given of the morbid appearances of yellow fever, it appears 
that in the majority of cases the liver has been found healthy; here is another 
point. In yellow fever also, inflammation of the stomach, duodenum, and in¬ 
testines, is a matter of almost universal occurrence, as you will find by examin- 
ing the works on yellow fever. In our cases we had all these circumstances? 
we had extreme tenderness of the epigastrium, and inflammation of the sto- 
mach, duodenum, and intestines; and in one severe case we had black vomit. 
All these circumstances, combined with the fatality, seem to prove that the 
cases which were under treatment in the Meath Hospital during the epidemic 
of 1826-7, bore a very striking resemblance to that species of fever which is 
supposed to exist only in warm climates. It is probable that if yellow fever 
should appear in temperate countries, it would exhibit itself in the form of gas* 
trie fever, with some cases only of yellowness. Indeed it seems to be nowverv 
generally admitted, that yellow fever has nothing peculiar in it, that it is the 
maximum of bilious or gastric fevers. Wc find that in proportion as we ap- 
proacli the warm latitudes, the digestive mucous membrane appears to take on 
a greater susceptibility of disease. Between the tropics it would seem as if 
morbid actions were chiefly thrown upon the viscera of the abdomen. Euro¬ 
peans who have resided there for any length of time acquire a yellow tinge, 
and many of them suffer from intestinal and hepatic inflammation's. If we gj 
northward we find the case to be the reverse; as we approach the colder lati¬ 
tudes we find the mucous membrane of the digestive tube acquires a greater 
degree of tone and vigour, that it is less susceptible of disease, and can bear 
much greater stimulation. TItc inhabitants of warm climates use a large pro¬ 
portion of vegetable food; they seldom indulge in the use of animal food cr 
spirits. The Hindoo lives on rice, the Arab on dates and milk. But if we go 
northwardly, we find the natives habitually using stimulating food and drink 
with impunity; indeed, it is wonderful to think what vast quantities of flcsli, 
animal oil, and other stimulants the stomach of an Esquimaux or a Kamskatkan 
will bear without injury. There is no doubt that warm climates predispose to 
inflammatory’ affections of the digestive apparatus, and tills seems to connect 
yellow fever with the ordinary form of ga^tro-duodenitis accompanied with 
jaundice, or, in other words, a little more extent, a greater degree of intensity, 
and we may have the jaundice of this country converted into yellow fever. 
And it is fair to conclude, that the typhus icicrodes of temperate countries owes 
its danger not to the mere circumstance of jaundice existing, but to the greater 
degree of secondary gastro-enteritis which has produced that jaundice.— Ibid. 

11. Jaundice from Obstruction of the Biliary Ducts by Calculi. By Williix 
Stokes, M. D. —Gall stones are more commonly observed after the age of forty 
or fifty’ than before these periods; they’ are very frequently met with in persons 
of sedentary habits, and hence women arc more subject to them than men. 
They are also liable to occur in persons who eat highly seasoned indigestible 
meats, and take little or no exercise. It is stated that in England five-sixths of 
the cases of gall stones occur in females. I do not know whether this propor¬ 
tion be exact, but the fact is established that they’ are more common in females 
than men. Biliary calculi may be found in three different situations, cither in 
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the substance of the liver, or plugging up the biliary ducts, or filling the gall¬ 
bladder. Here is a preparation, exhibiting* the gall-bladder almost obliterated 
by the pressure of a number of those calculi within its cavity. Here is another 
specimen. You see the gall-bladder is contracted, and nearly filled up with 
biliary calculi; it also appears to be atrophied and reduced in size. Here is a 
remarkable specimen: you observe the gall-bladder, which is rather large, is 
completely filled with a vast calculus; its coats are also thickened, probably the 
result of inflammation. Here is another preparation of the gall-bladder, contain¬ 
ing two moderately-sized calculi. 

Gall-stones when lodged in the substance of the liver, or in the gall-bladder, 
nuv remain for a long time and accumulate prodigiously without producing 
jiundice. This has been frequently proved by the fact, that on opening the 
bodies of persons who have not had during life the slightest symptoms of jaun¬ 
dice, the gall-bladder has been found completely filled up with these produc¬ 
tions. But when any cause determines the passage of one of these bodies into 
the ducts, and that it is too large to pass freely, then the symptoms of icterus 
begin to make their appearance. We do not know what it is that produces 
the attempt to discharge small biliary calculi through the ducts,‘but it is during 
this process that the dreadful symptoms of what has been by some called hepatic 
olie t are observed, and, supervening on these, the rapid occurrence of jaun¬ 
dice. Under such circumstance a train of phenomena presents itself, very dif¬ 
ferent from til at which characterises the jaundice depending on inflammation 
of the stomach and duodenum. The patient is suddenly attacked with violent 
pain in the epigastrium and right hypochondrium. The stomach sympathises, 
and we have nausea, cardialgia, and vomiting; the patient’s sufferings are dread¬ 
ful, and he refers his pain to the region of the gall-bladder. The abdominal 
muscles are thrown into spasmodic contractions, there arc often convulsions 
and faintings fits, the extremities are cold, the body is bathed in perspiration, 
and the pulse is often hard and contracted, but seldom accelerated This is a 
veiy remarkable symptom. Ilebcrden says, that the pulse not being in quick¬ 
ness above the standard of health, with a sudden attack of pain in the region of 
the epigastrium, are diagnostics of this affection. “ I have seen,” says he, “ a 
patient in this disease rolling on the floor in a state of violent agony, which I 
could not allay with nine grains of opium, and yet the pulse was as tranquil as 
if he was in a calm sleep.” I can confirm the truth of this observation from 
my own experience. Here are the diagnostics: the pain is more intense than 
that which attends any form of inflammation, and yet the pulse is perfectly 
quiet; it occurs in persons not generally subject to spasmodic attacks; it is not 
preceded by constitutional symptoms; and is rapidly followed by jaundice, and 
absence of bile in the stools. Under these circumstances you may make a cer¬ 
tain diagnosis. 

Sometimes a tumour is formed in the right hypochondrium, which rises above 
the edge of the liver, and gives a feeling of distinct fluctuation, marking the 
situation of the distended gall-bladder. In such cases as these the calculus is 
in the common duct, and the bile descends into the gall-bladder, from which 
it cannot escape, thus causing distention of that organ. This may go on until 
the distention becomes so great as to increase the size of the gall-bladder to 
such a degree, that, in some cases, it has been known to contain a pint of fluid; 
and cases have occurred in which it has burst and effused its contents into the 
peritoneum, causing violent peritonitis und death. This termination, however, 
is fortunately of very rare occurrence. I believe that some of the cases in 
which rupture occurred were those in which an emetic was given; and hence 
it is that many practitioners are afraid to give an emetic where this state of the 
gall-bladder has been ascertained or is strongly suspected. 

I have described the symptoms of this disease as consisting in a sudden and 
violent attack of pain in the region of the gall-bladder, succeeded sooner or 
later by the phenomena of jaundice, and in the generality of cases occurring with¬ 
out fever. Between these violent attacks the patient sometimes has intervals of 
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complete ease; at other times a gnawing sensation continues in the original si. 
tuation of the pain. It is remarkable, however, that a patient may have an in* i 
terval of perfect case between the fits, somewhat similar to the calm which oc¬ 
curs during the pains of labour. The occurrence of this cessation of intense 
suffering has been attributed to the passing of the stone into the duodenum; this 
however, is by no means certain. The idea generally entertained upon this 
matter is, that each attack of pain corresponds with the passage of a stone. Ilow- 
far tliis notion may be true I cannot decide; but this I shall impress upon your 
attention, that the mere subsidence of pain is no proof of the removal of the 
disease, unless bile is discharged by stool or by vomiting ; but when such a dis¬ 
charge coincides with the cessation of pain, you may be sure that the obstruction 
has been overcome for the time. 1 need not remark to you that the smaller 
the calculus is, the greater the facility with which it will be discharged. You 
will find in some cases, that the efforts which nature makes to remove one of 
these concretions are quite unavailing; it lies in the gall-bladder or duct, and 
there remains impacted. Here its presence sometimes excites inflammation, 
lymph is thrown out, and the duct becomes permanently closed; in other cases 
it has been found to make its way into the duodenum by ulcerative absorption, 
and is thus discharged. 

The passage of the biliary calculus does not of itself necessarily imply the 
occurrence of jaundice; if it passes without difficulty there is none; if it happen: 
to become impacted, then jaundice is sure to follow. It is a curious fact, that 
of this form of jaundice, cases have occurred in which the flow’ of bile into the 
digestive tube has been obstructed for more than a year, and yet a recovery 
took place. 

Permit me now to rehearse the diagnosis of jaundice from biliary* calculi. 
Sudden and violent pain in the region of the gall-ducts, increased by pressure, 
but generally unaccompanied by acceleration of pulse or fever, coming on in a 
person not subject to spasmodic attacks, and speedily followed by jaundice. 
This is the diagnosis. In most of the cases described in books, and, I believe, 
in the majority of instances, you will find the disease to exist without febrile 
symptoms; but it is also true that it may be complicated with febrile disturbance, 
and under such circumstances you should be apprehensive of inflammation in 
the biliary ducts or duodenum. The importance of this will appear when you 
come to consider the treatment.— Ibid. 

12. Spasmodic Jaundice. By Wieliam Stokes, M. D.—This form of the dis¬ 
ease occurs independent of inflammation of the stomach or duodenum, and in¬ 
dependent of disease of the ileum, brain, or liver. It appears to be an essentially 
spasmodic disease, but the situation of the spasm has not as yet been accurately 
determined. It is supposed to exist cither in the gall-bladder, or in the biliary- 
ducts, or in the duodenum. If the biliary ducts and gall bladder do not pos¬ 
sess muscular fibres, we must place it in the duodenum; but whatever may be 
its seat, it presents the characters of a spasmodic disease. It seems to be ex¬ 
cited by the same cause, and yields to the same treatment as other spasmodic 
affections. It generally occurs in hysterical females, and in hypochondriac 
and nervous persons, and disappears under treatment calculated to allay nervous 
excitement. Its exciting causes seem to be chiefly sudden and violent mental 
emotions, or the taking of a quantity of indigestible food; and it frequently ter¬ 
minates by the discharge of flatus upwards and downwards. It resembles, in a 
certain extent, the last mentioned form of jaundice, but differs in two particu¬ 
lars; first, the pain is relieved by pressure, which generally increases it in the 
former species. Dr. Pemberton, in his Treatise on the Diseases of the Abdo¬ 
minal Viscera, dwells strongly on this point. The second peculiarity is, that in 
this disease the attack is more sudden. In the case of jaundice from gall¬ 
stones, the patient has some degree of pain and uneasiness before the violent 
sy mptoms appear; but in tills form they exhibit themselves in a sudden and un¬ 
expected manner. The disease too is accompanied with hysterical or convul- 




